Intracardiac electrocardiography
Ventricular septal defects malformations (table 2) . To facilitate analysis, they were grouped by age as follows: under 1 year of age, 10 children; 1 to 4 years, 15 children; 5 to 8 years, 17 children; and from 9 to 14 years, eight children (table 1) .
Technic
The His bundle potential was recorded with either a unipolar or tripolar catheter (USCI no. 5 or 6) advanced from the saphenous vein in 47 children and from the right antecubital vein in three children. The catheter was advanced toward the tricuspid valve and then withdrawn until the His bundle potential was obtained ( fig.   1 ). The recording equipment was a recorder (Electronics for Medicine DR 8) and a low-level filter of 12 Hz, and a high-level filter of 2,000 Hz were employed. The recordings were made on photographic paper using an Electronics for Medicine rapid writer and a paper speed of 100 mm/sec. Simultaneous standard lead II electrocardiograms were recorded. In two patients three intracardiac electrograms were recorded simultaneously with the external standard lead II, and it was found that the first atrial activity occurred later in the electrograms recorded farthest away from the sinoatrial node ( fig. 2) . The measurements in this series, therefore, have all been made by using the initial deflection in the intracardiac tracing to indicate the onset of atrial activity, rather than the extemal standard lead II. This first atrial deflection has been labeled P'. The P'- (11 children) (7 children) (7 children) (8 children) interval and thus similarly affects either the P'-H or the H-V interval, or both. Experimental evidence} suggests that under certain conditions the two parts of the P'-R nterval may vary differently; therefore, although there are mathematical formulae to correct the P'-R interval for heart rate, we feel that it is not legitimate to use these formulae .when the P'-R interval is divided into its integral parts.
Our earlier report3 suggesting that the technic of His bundle electrography can be safely and accurately applied to children from 2 weeks of age agrees with that by Brodsky and co-workers,4 who recently published details of His bundle measurements in 35 children whose ages ranged from 3 months to 14 years.
We attempted to standardize the heart rate by atrial pacing and found that the P'-H interval increased in length with increasing frequency of stimulation whereas the H-V interval remained the same at different rates ( fig. 4) . This has been demonstrated in adults by Lister and associates5 and thus this method for standardization was invalid and abandoned as being unphysiologic. The use of atropine to increase the heart rate to predetermined levels was also employed. Atropine infusion produced increases of as much as 85% in the heart rate, and despite the P'-H or H-V intervals ( fig. 5 ) remaining unchanged we thought that this method also was unphysiologic and was abandoned.
Our work has demonstrated that the prolongation in P-R interval which occurs with the increase in age occurs at the H-V interval ( fig.  3 ). There was a significant increase in the H-V interval when the four groups of children were compared, and the adult results of Scherlag and associates were used. There was, however, no significant difference in the P'-H intervals.
When the conduction times of the various cardiac conditions were compared, no significant differences in the P'-H or H-V intervals were found. This observation suggests that in the groups studied these intervals were not influenced by the lesion (fig. 6 ). This is perhaps surprising in the cases of secundum atrial septal defects, some of which 
